Routine removal of the reservoir in explanting a malfunctioning three-piece penile implant raises debates because that the retained reservoir has little risk of erosion and it often needs a second incision to remove the reservoir. We reported a case whose retained reservoir resulted in nonbacterial inflammation around it and caused an ipsilateral hydronephrosis.
Brief history
A 70-year-old male presented with left flank pain for several weeks. Physical examination showed knocking tenderness on the left costovertebral angle. Laboratory tests including blood routine, urine analysis and serum biochemistry tests did not show abnormality, except that c-reactive protein in the serum was elevated to 10.6 mg/dl (normal value o1.0 mg/dl). An abdominal computed tomography demonstrated the presence of a retained reservoir of penile prosthesis in the retropubic space, in which there was some fluid and around which there was some inflammatory change that compressed left lower ureter with moderate degree hydronephrosis ( Figure 1 ). Retrograde pyelography disclosed the dilatation in upper urinary tract due to an external compression over lower ureter (Figure 2) .
He received three-piece penile prosthesis (American Medical System, AMS, 700 CXM) implantation for the treatment of erectile dysfunction at our hospital 11 years ago. The reservoir was positioned on the left side of retropubic space through a separate incision on low abdomen. On account of mechanical failure, the inflatable device was replaced by semirigid prosthesis while the reservoir was left in situ 4 years ago. Except these procedures, he denied having any pelvic surgery.
Management started from retrograde placement of a JJ-catheter into left collecting system through cystoscope for drainage of urine. Surgical approach through the old abdominal incision was made to remove the retained reservoir that was found to contain 10 cm 3 turbid fluid inside. A pseudocapsule with a thin wall formation around the reservoir and fibrosis change of surrounding adipose tissue was noted. Bacterial culture of the contained fluid yielded no growth.
His symptoms resolved after removal of the reservoir. JJ-catheter was removed 1 month later. A follow-up of abdominal sonography 3 months postoperatively demonstrated that left renal pelvis had returned to normal contour ( Figure 3 ) and c-reactive protein in serum declined to normal range too.
Discussion
Owing to mechanical and material design changes, the function and safety of penile implants improved greatly in the last few decades.
1,2 The devices are made of silicon and polyurethane, which are considered inert to human body. Severe inflammatory response to them has not been reported in literature.
In explanting a malfunctioning three-piece penile implant, removing the reservoir often needs a second incision since it is deeply buried in the retropubic space. Some surgeons advocate that routine removal of the reservoir is not necessary because retaining it is not associated with a significant risk of erosion unless there is a prior pelvic surgery or infection. 3 However, there were five cases ever reported to have erosion of retained reservoir into urinary bladder in 2-15 years after explantation of penile implant, and they did not have known risk factor for erosion. 4, 5 The complication of a ureteral compression leading to hydronephrosis by a retained reservoir has never been reported in literature to date, while a case of venous compression by a functioning reservoir was ever reported. 6 In our case, in addition to the inflammatory change around the reservoir, the fluid in the reservoir also had some contribution to the bulky effect, which lead to compression of the ureter. Therefore, evacuation of fluid in the reservoir during explantation of penile implant should be emphasized to minimize the bulky effect, which might compress adjacent organs.
Although rarely occurred, potential complication for a retrained reservoir does exist. Whether to remove it or not, the benefit should be weighed against the risk. When the reservoir is to be retained, the fluid inside should be evacuated as completely as possible. Compression of ureter caused by a retained reservoir of penile prosthesis B-P Jiann et al
